e ANNALS of AFRICAN SURGERY ORIGINAL ARTICLES bodabodas business is predominated by youths as a means to a livelihood (3, 4) . In earlier studies in Uganda, bodaboda injuries accounted for 14.5% of patients sustaining long bone fractures and 25.6% of all tibial fractures (5, 6) .
Mulago has borne the brunt of managing patients with injuries caused by bodabodas since it is the most equipped public hospital in Kampala. This study aimed at describing the magnitude and variety of trauma seen as a result of crashes involving bodabodas. We hypothesised that we would note an increase in the number of casualties compared to the figures published earlier in the decade and that majority of these injuries would affect the limbs especially the lower limbs.
A retrospective review accorded us the opportunity to quickly, and effectively evaluate the current patterns of injuries attributable to bodabodas. Documenting the injuries attributable to bodabodas will highlight the patterns of trauma that will confront the surgeon today.
It will also highlight the changes in patterns of trauma due to bodabodas in the last decade. This data will be essential to policy makers in re-evaluating the different resource allocation requirements for preventive curative and rehabilitation services.
Whereas the Galukande (7) study attempted to highlight
Background
Globally, trauma resulting from road traffic crashes is a major cause of death and disability with majority occurring in developing countries (1) . This is partly due to increased motorization but also due to failure by authorities to enforce necessary regulations.
Bodaboda is a term that refers to both bicycles and small motorcycles with low engine capacity. It is a corruption of the word 'border border' derived from the fact that the vehicles were first used to ferry passengers across the Kenya-Uganda border.
Bodabodas are a major form of transport in the city of Kampala and in other towns in East Africa. Kampala is a rapidly growing urban centre with majority of the city and its suburbs not well serviced by the shared taxis that constitute the other major form of transport. This forces the bulk of the population to rely on bodabodas which are also faster and meander better through traffic com- The data was collected using a research tool designed for that purpose and later keyed in to a computer using MS Excel. The data was then analyzed.
Results
Nine hundred and twenty of 1500 (61.4%) files identified from the admission log for possible perusal were retrieved. Road traffic crashes (RTCs) contributed 51% (n=470) of all trauma patients seen. Of the patients admitted after RTCs, 73 % were due to bodaboda accidents (n=344). some of the patterns of bodaboda injuries, this current study investigated the magnitude of the problem and the various patterns of these injuries and highlights the changes in these patterns in the last decade.
Patients and Methods
This retrospective study included all patients admitted for trauma at Mulago A road traffic crash was deemed to have involved a boda- 
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Patterns of Injuries After Road Traf c Crashes Involving Bodabodas
Males were involved in 81% of the cases with a male to female ratio of 4.4:1. The peak age was 21-30 years and the average age was 29.1 years. About two thirds of the patients were between 20 and 40 and 85% of patients were below 40 years of age (Figure 1 ).
Only about 10.4% of patients sustained multiple injuries (n=36). About half of the cases seen were limb fractures (n=163) and 78.53% were closed injuries (n=128).
Cranial trauma and soft tissue injuries comprised majority of the remainder (Fig.2) .
About three quarters of all limb fractures were in the lower limbs (n=122) with most being the long weight bearing bones. Both limbs were fractured in 10.49% of cases. The leg was involved more than the thigh ( Figure   3 ).
Discussion
Bodabodas were responsible for about three quarters of all injuries caused by road traffic crashes (RTCs). This 
Conclusion
Injuries seen as a result of bodabodas constitute a majority of trauma cases. They are a pressing problem and efforts should be made to seek solutions aimed at mitigating this. Efforts should be made by the relevant authorities to ensure preparedness of the health system to cater for the effects of introduction of bodabodas in various parts of the country.
